Pulmonary hypertension in liver transplant.
Pulmonary hypertension patients provide challenging issues to anesthesiology. The condition is more so when it is associated with liver transplant surgery. This situation is especially true when associated with portopulmonary hypertension (POPH), a subdivision of pulmonary hypertension. Understanding the disease process as well as treatment outcome is an important factor for intraoperative management of those patients. Though offering many challenges, mild-to-moderate pulmonary hypertension and POPH patients could be transplanted safely. The most recently published studies describe the mortality of liver transplant patients with severe pulmonary hypertension and POPH to be 100%. The only available option might be a combined liver-lung transplant surgery, an option limited to very few centers. Publication on intraoperative anesthetic management of patient with pulmonary hypertension and POPH during liver transplant remains sparse. Management requires experience in cardiovascular anesthesia and utilization of knowledge, skills, medications, and tools learned in such cases. Further studies should be conducted on intraoperative use of inhaled and intravenous pulmonary vasodilators for its potential benefits during liver transplant surgery.